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Labor ~d Industries· 
Industrial Hygiene· Compliance . 
(Regional addresses and phone 
numbers on page 2) 

NOTICE OF 
ASBESTOSABATE1\1ENT 

PROJECT 
THIS NOTICE MUST BE RECEIV]3D NO LATER THAN 10 CALENDAR DAYS PRIOR TO THE START DATE 

COMPLETE ALL APPLICABLE BOXE.S - INCOMPLETE OR.ILLEGIBLE NOTICES WILL NOT BE ACCEPTED 
. MAIL OR FAX TO THE REQIONAL OFFICE- CIRCLE CHANGES.ON AMENDED NOTICES 

Notice date: rz. / Z. I p S" Initial Lil Amended D Site Work Hours .Su . Mo Tu We Th Fr Sa 
r--------r-----.----.--~---.----,-"-----,----, 

Start date: I 2. /I 2/ 0 S On Hold O. Off Hold O O am / Z.. am )C. to I----"---'--_._ _ _.__....._ _ _,____, 

Lf pm pm Project Dates and Work Hours m~t be Exact Completion: t 2- Ii 2. I DS Emergency• 
CONTRACTOR PROPERTY OWNER 

Company Name 
f:; 1- f/ ~ 0--,_, ;U.J ·.- fiv Cleo 1 , 

Name C~ CC/.l\J-l//LvG 77~ 
Contractor Certification Number Owner's Agent 'c 

1-r,,-,,-z~A.,.J - .c ~ 

Signature •· -~~k___ ' /. l, .. 
Company --~ G:; .-. · CI ~ . ,<..)4, //{_W(_,{/ ...;\._, 

· Printed Name U Tedd ~RA-I.~ Address 
Sl6o /!r/4~o-i-r v~ _/ 

Phone Number 
2-0tr ·-

I . City State ·ZIP+4 
1/YJ- tJZ..~J. .-5eCA..ffk wc,_ 9..-P/:J le 

Job Site C.A.S. Todd R.Ay Phone number 
2 Yf 7- eiZt.? . . O{, ·-

JOB SITE FACILITY 
Address 3/bD /l 1/Z/p-{., r J 

Type 
Co¢-'t.1'1 v .... / c*L W4/~ 

Building Name fl/. . · ,'d . . /'. 
Room Age /00 Size / S' O CJ O c, , 

City 
~>Ca.71~ WA Iii Remodel D Demolition 

ZIP+4 
9P/ .;> J../ 

County K11..>9 • Repair • MaiJJtenance - ' 

QUANTITY OF ASBESTOS-TO BE: 181REMOVED D ~CAPSULATED 

Quantity square feet grndooi-s • Outdoors 

D Fireproofing 0 Boilednsitlation CONTROL MEASURES· 

• Popcorn ceiling • Ductpaper D Neg. pres. enclosure ,. D Wrap&cut 

·• CAB 0 VAT ~ Glovebag ~ Wet methods 

0 Sheet vinyl . D Roofing ~ Mini enclosure (9. HEPA vacuum 

0 Asbestos paper D Other (g Cntical bamers D · Manual methods 

Quantity 't;.S- linear feet 0 Other D Of::her. 

·D Mag. pipe insulation D Cement ~bestos pipe RESPlllATORY PROTECTION 

I&'.! Air cell pipe insulation· 0 Mudded pipe ms. ~ ½maskAPR. 0 Type C continuous flow 

• Ducilil.g/duct insulation 0 Ducttape 0 Full face APR D Type C pressure demand 

• .Other. D Other 0 PAPR D Other 

• F413-025-000 notice o.f asbestos abatement project 9-02 For clean copies go to http://www.lni.wa.gov/forms/ 

RCLLC 0002163




